
 
Attachment  B 

 
 

CITY OF MILPITAS CERTIFICATE OF INSURANCE 
 

General and Automobile Liability 
(Bid No. 3397A) 

 
The undersigned insurance company hereby certifies to the City of Milpitas, California that it has  
 
issued a policy of insurance bearing Policy No.    to       
in connection with a certain as work of improvement generally described Public Access Studio, 
being a certain general and automobile liability policy which names the City of Milpitas, its officers 
and employees as additional insured, and which insures said City, officers and employees against 
liability of financial loss resulting from injuries occurring to persons or property in or about or in 
connection with said work of improvement, including, but not limited to, coverage for all work 
performed by, for or on behalf of     . 
 
Said policy of insurance provides coverage in the following minimum amounts and for the 
following periods:  
 
          MINIMUM LIMITS 
 COVERAGE  POLICY NO.  POLICY PERIOD  OF LIABILITY   
 
1)  Personal Injury $1,000,000 each person 
  $1,000,000 per occurrence 
 
2)  Property Damage  $500,000 per occurrence 
                                                                   
3)  Auto Liability        $1,000,000 each occurrence 
                                                                For bodily/property damage  
 
This policy provides:  (1) primary coverage for additional insured parties; if said additional 
insured have other insurance against loss covered by this policy, the other insurance shall be 
excess insurance only; (2) That said additional insured parties are not precluded from claim under 
this policy against other insured parties; and (3) Each insurance policy required by this clause 
shall be endorsed to state that coverage shall not be suspended, voided, canceled by either party, 
reduced in coverage or in limits except after thirty (30) days prior written notice by certified mail, 
return receipt requested, has been given to the City Clerk. 
 
 
___________________________________  Address of Signatory: 
Insurance Company 
 
___________________________________  __________________________ 
Authorized Signature (Sign)     
 
___________________________________  __________________________ 
Authorized Signature (Type) 
 
 

 



 
 

VERIFICATION 
 

(Bid No. 3397A) 
 

I declare under the penalty of perjury that I am authorized to sign this Certificate on behalf of the above-named insurer.  

Executed at     , California, on the    day of    , 200 . * 

 

 

            

       Authorized Signatory (Sign) 

 

            

        (Type Name) 

 

 

SUBSCRIBED AND SWORN TO BEFORE ME, a 

Notary Public, this    day of  

 

    , 200 . 

 

            

 (Sign)       (Type Name) 

*  If this certificate is executed outside of California, it must be sworn to before a Notary Public. 

 

 

FORM APPROVED:     , 200 , by    
CITY OF MILPITAS 



 

CONTRACTOR'S CERTIFICATE RELATING TO WORKER'S COMPENSATION 
INSURANCE  
(Bid no. 3397A) 

 
I, THE UNDERSIGNED, HEREBY CERTIFY that at all times during the performance of any work under 
contract or agreement with the City of Milpitas (check one of the following): 
 
  I will have in full force and effect Worker's Compensation Insurance pursuant to the 

attached Certificate of Worker's Compensation Insurance issued by an admitted 
insurer.  Said certificate shall state that there is in existence a valid policy for 
Worker's Compensation Insurance in a form approved by the California Insurance 
Commissioner.  The certificate shall show the expiration date of the policy, that the 
full deposit premium on the policy has been paid and that the insurer will give City 
at least ten (10) days advance notice of the cancellation of the policy (an exact 
copy or duplicate of the Certificate of Worker's Compensation Insurance certified 
by the Director of Industrial Relations or the insurer may be attached).  

 
  I have in full force and effect and have attached hereto a Certificate of Consent to 

Self-insure issued by the Director of Industrial Relations (an exact copy of duplicate 
thereof certified by the Director may be attached).  

 
I declare under penalty of perjury that the foregoing is true and correct and executed on             
 at Milpitas, California. 
 
 
    By:       
 
 
           
      Official Title 
 
  On behalf of:        
      Contractor 
 
NOTE: YOUR CERTIFICATE OF WORKER'S COMPENSATION INSURANCE MUST BE 

ATTACHED AND MUST MEET THE REQUIREMENTS SET FORTH ABOVE. 
 
 
PLEASE NOTE THAT IF YOU HAVE ANYONE WORKING FOR OR WITH YOU, YOU MAY BE 
REQUIRED TO HAVE WORKER'S COMPENSATION INSURANCE.  FOR FURTHER 
INFORMATION, CONTACT THE OFFICE OF THE DIRECTOR OF INDUSTRIAL RELATIONS, 
888 NORTH FIRST STREET, SAN JOSE, CALIFORNIA, TELEPHONE (408) 277-1265. 



 

CERTIFICATE OF WORKER'S COMPENSATION INSURANCE 
 

FOR THE CITY OF MILPITAS 
(Bid no. 3397A) 

 
 
The undersigned insurance company hereby certifies to the City of Milpitas, California, that it is an admitted 
Worker's Compensation Insurer and that it has issued a policy of Worker's Compensation Insurance 
bearing  
 
policy number     to      .  Said policy is a valid policy of 
Worker's Compensation Insurance issued in a form approved by the California Insurance Commissioner 
and is now in full force and effect. The full deposit on said policy has been paid.  The expiration date of said  
 
policy is the  _____ day of   , 200 .  The undersigned insurer will give said City of Milpitas at 
least ten (10) days advance notice of the cancellation of said policy.  
 
 
Dated:      
 

        
                INSURANCE COMPANY 

 
    Address:       
 
 
            
 
 
            
     AUTHORIZED REPRESENTATIVE (Signature) 
 
 
            
     AUTHORIZED REPRESENTATIVE (Type Name) 
 
 
I declare under penalty of perjury that the foregoing is true and correct. 
 
Executed at Milpitas, California, on the ________ day of     , 200 . 
 
 
            
    AUTHORIZED REPRESENTATIVE (Signature) 
 
 
            
    AUTHORIZED REPRESENTATIVE (Type Name) 
 
 


